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REPLY TO STEPHAN EPSTEIN'S "LETTER TO THE EDITOR"
There seems good reason to consider the secondary response described first by Epstein
and later confirmed by myself, as an example of allergy. It was not my intention to indicate
otherwise in my paper. The only objection I can find to the term "photoallergic," is that
it may suggest too direct a relationship between the initial photochemical reaction, and
the ultimate allergic response.
In discussing the general relationship of allergy to photosensitivity, I would like to
cite the following examples which include those under immediate discussion:
I. Photosensitivity induced by rose bengal. Individuals into whom this dye is introduced
display whealing immediately upon exposure to light of wavelengths absorbed by the dye
(maximum at about 5500A in the green). This is an example of photodynamic action—the
fundamental reaction is oxidation of cell components by O2.
II. Abnormal sensitivity to blue and violet light. A very rare condition in which an
immediate wheal follows exposure to wavelengths 400—5000A. The nature of the photo-
chemical reaction is unknown.
III. Photosensitivity resulting from sulfanilamide injection. Delayed erythema and
pigmentation are produced in normal skin as a result of the action of wavelengths shorter
than 3200A (ultraviolet) on components (probably protein) of the epidermis. This reaction
is enhanced locally by intradermal injection of sulfanilamide, the injected area appearing
"hypersensitive" as compared to the surrounding skin.
IV. In some individuals repeated injection of sulfanilamide and irradiation results in
an alteration of the type of reaction of the tissue, manifested by an inflammatory response.
The last type of response (IV) can certainly be called allergic. This is the only one of
the examples cited in which re-exposure is essential. All the others are elicited upon
first exposure, and seem to be definitely non-allergic.
It seems therefore that the statement which appears in my book (6, p. 168) is essentially
correct: ". . . it is unnecessary to invoke the concept of allergy to explain abnormal sensi-
tivity to light. In some cases an allergic response may form part of the total picture, but
any generalization from this seems only to confuse the issue." Applying this statement
to the above examples, it is obvioug that allergy may enter as a [actor in photosensitivity
to sulfanilamide (IV), but to conclude from this that allergy plays a part in the other
examples is not justified. Certainly it would be incorrect to regard the photochemical
part of any response to light as allergic. On the other hand, it is not improbable that
products of the photochemical reaction may induce allergy in some instances.
The important point is that photosensitivities are not all of the same kind, and that
their underlying mechanisms may differ widely. For further progress in their study it is
necessary to recognize that in each instance, the underlying photochemical reaction and
the ultimate response observed represent different aspects of the total process, which may
be less directly related in some instances than in others.
HAROLD F. BLUM.
1 The evidence for assigning this and other mechanisms described below is taken up in
my monograph (6).
